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PART A -  CONSULTANTS INFORMATION (Refer to Instructions in Page 2 of this form.  Proposer shall ensure all information provided is complete and accurate.)
PART B - DBE/UDBE INFORMATION AND DOCUMENTATION (Refer to Instructions in Page 2 of this form. Proposer shall verify DBE certifications .)
(1)
 
 List Name(s) and addresses of all DBEs/UDBEs 
that will participate in this Agreement:
(2)
 
 Area Code & 
Phone Number
(3)
 
 Tier
(4) 
 
Description of Work,
Service, or Materials Supplied
(5)
Will Service
Require
Engineering
Judgement
Y or N
(6) 
 
DBE/CUCP Certification
Number.
(7) 
 
Ownership
Code
(8) 
 
Percentage
Claimed
(9) 
 
Caltrans 
Use Only
PART C - FOR CALTRANS USE ONLY Verifivation Completed by Office of Business and Economic Opportunity (OBEO):
OBEO APPROVAL
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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AUTHORITY:
        Title 49, Code of Federal Regulations, Part 26 (49 CFR 26)
 INSTRUCTIONS FOR COMPLETING FORM ADM-0227F A&E (Please Type or Print Legibly):
PART A  - CONSULTANT INFORMATION
  (A1)    Consultant's Business Name, Address, City, State, Zip Code, Contact Person, Business Phone, Fax Number, 
             and Email Address.
  (A2)    Agreement Number, that is the same number as the Request for Qualifications (RFQ) number.
  (A3)    Advertised DBE Goal percentage.
  (A4)    Date this form is completed.
PART B  - DBE/UDBE INFORMATION AND DOCUMENTS
Column 1    Enter the names and complete addresses of all certified DBE/UDBE Consultant/Subcontractor/Supplier(s) that will be used
Column 1    in the Agreement.
Column 2    Enter the area code and phone number of the corresponding certified DBE/UDBE listed in Column 1.
Column 3    Enter the Contracting Tier number for each DBE/UDBE corresponding listed in Column 1: 0 = Prime or Joint Consultant,
Column 3    1 = Primary Subcontractor, 2 = Subcontractor/Supplier of level 1 Primary Subcontractor
Column 4    Enter a description that briefly captures the work to be performed or supplies to be provided by each corresponding 
Column 5    DBE/UDBE firm listed in Column 1
Column 5    If the service will require Engineering Judgment, enter "Y" or "Yes."  If the service will not require Engineering Judgment, 
                   enter "N" or "NO."                        
Column 6    Enter the DBE/UDBE or CUCP Certification Number for the DBE/UDBE listed in Column 1. Self-certification is NOT 
Column 6    acceptable.  DBEs/UDBEs must be certified by the submittal date identified in the IFB or RFQ.  For more certification and
Column 6    verification information, refer to the Statement of Qualifications Submittal Instructions identified in the RFQ.
Column 7    Enter the correct Ownership Code number below for the corresponding DBE/UDBE listed in Column B. Only UDBE
Column 7    participation counts toward contract goal.
Column 7    1 = Black American (UDBE)                4 = Asian-Pacific American (UDBE)              7 = Woman (UDBE)                 
Column 7    2 = Hispanic American (DBE)             5 = Subcontinent Asian American (DBE)       8 = Other (DBE)
Column 7    3 = Native American (UDBE)              6 = Caucasian (DBE)                                     9 = Not Applicable
Column 8    Enter the percentage (%) (Best estimate) of utilization for each firm listed in Column 1.  Enter a Whole number. Do not
Column 8    enter a range, "less than" express, or "more than" expression.
ADDITIONAL INFORMATION:
           Form ADM-3012F should be submitted with the ADM-0227F A&E to demonstrate good faith efforts (GFE) and protect bidder's/
           proposer's eligibility for contract award in the event Caltrans determines the bidder/proposer failed to meet the UDBE goal. 
           A DBE/UDBE joint venture partner shall submit the joint venture agreement with the form ADM-0227F A&E.
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